CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAME OF CANDICATE CR COMMITTEE
They 27, Qoo Commipe 7V ELECT jeer ST H
2b IF COMMI:I'I'EE, NAME OF CGANDIDATE 3. ELECTION DATE
KenN SmaTH AuGusr 5 20/0
4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
SYoll OBacabwATER Py /4 X5 on) T 37393 ¢3-S 2/- p23%
4.b. CANDIDATE"S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
YOLE OACAK WATER Dans A I/xS5vd N 273¢3 Y25 —Slr-07 3y
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
ScHooC Lroarld DisTicr 3 MieHAEL T Ga,irmn g,
7. CATEGORY OR REPORT (Check one)
O [ O j < = O O
FIRST SECOND THIRD FOURTH "PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
"_—)’ANW‘W '2'7, 2 e}l _‘,‘J"ht_y Z‘; 2 ole

9. (Check one)

2. [[] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1.000 or less for this reporting period. (Complete items 12d., 12e. and 121}

b. m This campaign is required to file 2 detailed financial disclosure because contributions (including in-kind} received total more than $1,000
and/or expenditures total more than $1.000 for this reporting period.

10.  |Ave do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financiai Disclosure Act. Additicnally, |iwe swear or affirm that no campaign contributions have been expended for the personal financial

bengfit of the candidate or for any other nonpaiitical purpose as defined by the federal internal revenue code.
m ;&_f ’7/2-7//‘3 %A// f‘7/ . 7-27-/0

" signature of candidate " date signature of pokfical tre;éﬁrer date
™
11. NATURE / /
. _ H2y (=G
signat witness date date
T L=
12. SUMMARY
a. BALANCEONHANDLASTREPORT ..ooiivvieci et B :
b. TOTALRECEPTSTHlspERlon.,.,....,.,...,,.,.___.___...........,,.,,,,.,..........,.............,.,....,......,....._,.___$_Zis‘g_-
2e
c. TOTALDISBURSEMENTSTHISPERIOD._._.__._.,,,,,,,.,,,..,..._..,._,....,..............,.,...,......,.,._._.____.____$M_
O
d.  BALANCE ONHAND (12.3. plus 12.b. MIRUS 12.C.) 1ovvivicieiie oo ee e eerereses e e B 9 5/5 . &

a
e TOTALLOANS OUTSTANDING......o....o..... 54, Soc

L33 9F

f. TOTALOBLIGATIONS QUTSTANDING ... MBI G 5 bhide}

$5-1109 {Rev. 2/06) _ Page 1 of * RDA 1158




SUMMARY PAGFE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
COMA FTHEE T Ll eT flen S 174 FROM:/__ ?.7’;.:)' T 7-1¢ -0
RECEIPTS
15. CONTRIBUTIONS (ather than loans and interest)
— L)
a. Unitemized Contributions ($100 or less from each source this period} ................... % /5 253.°¢
. L . . e . [
b. ltemized Contributions {over $100 from each source this period) .......cc...covvvrnnn. $ 2,7
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 155} cooovoovooovoveooeeeeoeooeeoreeo g 3,393
» D
16. LOANS RECEIVED THIS REPORTING PERIDD ..o 5 _/ 2 oo,
17. INTEREST RECEIVED THIS REPORTING PERIOD .. e e e, 3 it
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be ShOwn in 8em 12.6 oo $_¢ ¢53.°°
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period} (must be listed by category - e g.. printing, postage, gasoline}

HI¥Sen PP0ThaLL fHovsTEA - Dopned § S 00 et

Foc,ricat Swpfent e $ 35 20
$
&
&
$
3
$
B
Total of Expenditures (3100 or less each payee) .....ccciveee e 3 / 3 5.2 &
b. ltemized Expenditures {Over $100 each payee this period) ........_.............ccccecivines 5 = YL¢.@e°
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) w..ccovveee comvevcvvvencee . $ 3 Gt 20
20. LOAN REPAYMENTS MADE THIS PERIOD ..o e et et sne i vena s eneens & -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.¢.} oo $. 3 Loy 2?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100Q or less from each source this period} ............. % 9 §."°
b. Itemized in-kind contributions {over $100 from each source this pzriod) ..o $ /ﬁ 2¢ 5,. 0?
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.6.) ..coocvvrorerreeean, s_/ 3¢0 °°
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..o, 3 ©
b. ltemized Obligations Outstanding (Over $100 ach) ........cccoeiivie e $ G 33 05 C} 3 2 o0&
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ...........c..ccee.0 3

$8-4123 (Rev, 4/02) Page _ & of A




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Berlpnne

fee ¥o et Ko o 1.%

2. REPORT COVERING THE PERIOD

FROM: 1/27f2c 16 [TO 7 /26 270

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
- O .DO -

== o

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin

Last Namea'OrganBaﬁon Name
Kingsman

more than $100 from any contributor
Contribution Received For

Ameunt of Contribution

L5080

MPrimary Eiection ] General Election

[ Runoff {Locat Elections Only)

Aduress c/ D2 ,_‘4( 6/—4@ LUJCJ'CV’ .
Cay TX£Sen Sta'FA/ le%m% 3443
Oocupation
Physicion
Empioryer

L evwonic

First Name Paw ‘

Last Name/Crganization Name

Rrock

Address

!.?_LQ Lo, wq_tkr‘f\‘) B'tf‘eei'

Dale of Contribution

'3/2&/;&010

Contribution Received For

Agoregate This Election

250.00

Amount of Contribution

MPrimary Blection T General Etection

A50.00

I Runott {Local Elections Only)

o LLDL cm{' Hr"l'in SE%N Zip%nd_; s O
Qccupation

Rroker
Employer

First Name 1

T Namemrgmzaw

" Tk,

Date of Contribution
o [4 )20/s

Contribution Received For;

Aggregate This Election

AS0.00

Amount of Conlbribution
Mprimary Eiection ] General Election

2¢0. 0o

[ Runoff {Local Elections Only)

2ip Code

372348

AIXSOV\ S%EA/

Occupation Ccﬂsb\'l }.aﬂ‘}—

 Self.

First Name e

[P

Last Name/Organization Nam

ﬁrcxel er

. "{ (,Lﬂrokég NULQ #30I

Date of Contribution
v / A3 / 2010

oninbubion Recewved For,

Aggregate This Election

200.00

[ Primary Elocton T General Etection

L2S0.00

2] Runoff (Local Elections Only)

le\a t'{:ﬁmm Cﬁl SIEFA/ o

Ceoupation

CEo

5. TOTAL ITEMIZED CONTRIBUTIONS

Date: of Contribution

S/?/lofa

Aggregate This Etection

2S00 oo

Emplayer — o
", a y @ S [

{Camy forward ta item 3. of next page if additional pages of this form are used ) C{ <g‘ O . OD
{Hthis is the last page of contributions, this amaunt must be shown in item 156, of summary.)
@ 85-1131{Rev. 2/06) Page ’ of 2 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIDD

C a ,V\M."i' f‘ge_ To L (?Cff K(a\ g/ulr ZL’( FROM'—!/Z'?/{w;o T0: “7/: fo/z.af‘a

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page} ‘i SO0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tetaling more than $100 from any contributor

First Name ,.- L\ Middle Name Contribution Received For: Amount of Contribution
Yo LAY
Last Name/Orgamization Name MPn’mary Eiecton ] General Election
Td\ k. . A0 0O
Address Runoff {Local Elections Oniy)
[ Frazee HAue
) Stase ZipCode Date of Contnibution Agaregale This Election
(',L\a '}’{-anoar;& ™ | 3o S

Cecupation Pre’t:.&w% Qu\g{l h (orpe i’/ g/; S"/;Lo fo ,ZQD oo
TU \> éJe/‘op PENEV lf @ewum&

First Name Widdle Name . Contribution Received For Amount of Contribution
Alison

Lasmame."()l‘gamzatn ame mprimary Election [ General Etection
DY) {‘L AS0.0D
l o (.,, C&/\.{’E. nd.{ CJ br CIRunoft (Local Elections Only)
City (-J\a’ ‘{/ ! 5 q,q Sta‘}iﬂ Zm(‘,ﬁd% (./D § Date of Contributi.on Aggregate This Election
= emident - S’/:u;/aow 2505. o
Empioyer

First hiame - L Contribution Received For: Amount of Comiribution
l e

Last Name 0y Enzion r: ﬂFn‘mary Elecion  [[] General Election

?_9 Ln [ Runoff {Local Elections Only) 200. 00
Address unofl (Local Elections Cnly

4o (@W\C\CS(X' D~
City : Staw Zplode Date of Contribution Aggregate This Etection

Sianed Min TN | 31377
Decupatio J /
— S Vice Pressdlent G’/ZC’ A0(0 J00.00
mpKyer |
Cirs tT N San k
First Mame Middle Name ontnbution Recewved For Amount of Contribution
WLO-/\& Q.

Last Name:/Crganizaon Name mpﬂmary Elecion ] General Etection

Lo i ChANG N _ —
Address ‘—[(,7 D Cfﬂ‘h {' E!‘Uy\} R ﬂ L Runoff {Local Elections Only) S OD ' 0-0
Cay Stae Zip Code Date of Contribution Aggregate This Election

Siapel M4\ M 17293172

Oecupation ;

OM.JA@/’ 7 }27/2010 SOD. oL
Employer

Table A

5. TOTALITEMIZED CONTRIBUTIONS
tCarmy forward o fiem 3. of next page if additonal pages of this form are used ) 2 , OB Eb
(It this @ the last page of contributions. this amEunk must be shown in itlem 15b. of summary. )
“‘4




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Comm i TTEE TD ELEST Jjogn i TrH

2. REPORT COVERING THE PERIOD

FROM:
/._

27 -7

TC:
- h-s0

Complete the Fohowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans tolaling more Ihan $100 from any source durmng Ihe period)

First Mame

Middie Name

First Name:

First Mame Middie Name QOutsianding Loan Baiance Loans Laan Outstanding Loan Balance

K £ nt {Beginning of Penod) Recewed Payments {End of Peripg) -

— o oo
Last Name/Organization Name 302 ° -G /. Zoo
<M TH -~ /, f

Address 6 7 ~x - Loan Received For: Dale of Loan

Y ¢ CALWATEY Doy : ¢o

YoLE Lmed ¢ B primaylecton [ Ganeral Elecbon 0 Foo.
City State Zip Code . 0. 2°
[ERETIN T~/ 1 2-73¢/3 | O Runoff Local Elections Ondy) ¢/25pe - 5O
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name Furst Name | Middle Name
ast NamedQOrgarizangn Name Last MameiCrganizabion Name
Address Address
City State Zip Code Ciy Siae Zip Code
Amount Guaranteed Qutstanding Jamount Guaranteed Cutstanding

Middle Name

Las! Name!Organization Name

Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Ameunt Guaranteed Qutstanding

Firsi Name Widdle Mame

mount Guaranteed Outstanding

First Name

Middle Name

Last NamefDmanizaton Name Last NametOrganization Name

Adaress Address

Cily Slate Zip Code City Slate Zip Cone

Amaund Guaranteed Quslanging rmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Orgamization Name

Address Address

Caty Slate Zip Code City State 2Zip Code

Arnount Guaranteed Cutstanding lamount Guaranteed Cutstanding

4. Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Total loans received should also be shown n dem 16. on SUmmary page.} {Begirning of Peripd) Receved Payments {End of Penod)
{Total loan payments should also be shown in item 20, on summary page.) .0 2
{Tatal cutstanding loan batance should also be shown in ilam 32.¢. on fronl page. ] & / ’ a0 —— e , S00. "

@ 81132 (Rev, 4/02) Page ¢ of 7 RDA 1150



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C Oompn ), TIEE TO ELEL] propn/ S TH

2. REPORT COVERING THE PERIOD
FROM 25 ,0{TO 5. 2 ¢ . /6

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
-

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 lo any payes during the peri

od)

Purpose of Expenditure Amount of Expenditure

Last Namg/Business Name

NACE LS BAICS

Address

! 00 — A4 Hdossvieee AV

5/6ws  AND ), v 85 €5

City

'@ DO A 7

First Name Middle Name

CANPATEN  Ar A TORIAS

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

AT VENTUAE

Address

096 LarresSon AV

T S MHIATS

02\7)’0_60

City Slate

=T . O GLETHALE

Purpose of Expendiure Amaunt of Expenditure

A ImbLASEmEN T FoL
Prm cpanh EXPENSE .

Kens PACD SV e o TH
Oged 77 CAandd T

37712

First Name | Middle Name
/( e /l/
Last Name/Business Name
ST

Aderes, i _

Lfo L§ Breatoaia Lo ve
City State Zip Code

AR Sl 7| 37393

7 LCVEZAND , € H iy
First Name Middie Name Purpose of Expendiiure Amount of Expenditure

AlE PranvT s | FAC.
.:;33 < ftp srEC A

Last WameiBusiness Name

CAhS ouwThDook

(Al L5044 )

Addrass

reg e rrenr F 7/0'5‘0

AenT {Tme)

Fumpose of Expenaiture Amaunt of Expenditure

VeV RNy e

Aen T (Suey)| Hoo. '

[ ¥ 31 Pl lan LAYE

City , Stale Zip Code
VASHU L e A 37010

First Name Miadiz Mame
Last Name/Business Nam

o 2 surh 00k
Address —

JY 31 PoPlat A
City Stale Zip Code

NAS vt L S

hiddle Name

First Name

Purpose of Expenditure Amourit of Expanditure

L asl MameiHysiness Name

L ot 7DCA AL VA TIS NG

Sl L Lo L

Address

Lo box 5l

, a
P e 7700 Loo .9

City

/.{— ; Xé(_\(\} State Zi

5. TOTAL ITEMIZED EXPENDITURES

{Camy forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amaunt must be shown in iterm 190, of summary.)

p Code
37343

*
3526.2°

@ 55-1129 {Rev. 402)

Page _ | o _ ! RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

? F.Ms? T LANDIDAY :«CCW“"TE:

(,u‘fflu.-lft Ce /o

L../C(f Kem S:VI‘H é‘i

Z PEPORT COVERING T+E PERICL
ROM s fao |70 7/i6fre o

| ;H Fon-

HE i)

IN-GEND CONTRIBUTIONS ROM PRECEDING PAGE (emer 8C if first temnized mage}

ATDLNE

— D0

"
P
4 SR

FLETE THE APPROPRIATE ITEME FOR ZACH ITEMIZER IRAGENG SONTRIBUTION iriking coedttatns tmiafng mom than $HI0 from v Caninaulor derng the perna:

5 TOTAL TSMIZED N-IIND CONTRIBUTIONS 0
figars toawatd 3 20 3 ol et 1o0a 4 adsibona: pages of s 120m ane ceers | / 2 é { o
FIi 5 e et page o ks SOPIITUSNS, Tus BcLt st bes shown n inm 220, o summary | ' Y

e8! harmie Mz Mate In-K:nd Contriouten Recsed For Ve of I-Kng Contributen
ﬁ Prrrary Eleclicn Ganeral Biecton S_
EEEY m.\"egan £ O
e o b Aducrdicring 3 o tLoca Secsons Ony: 520 <0
apmrens _ Eate of e Contritision / / B AGRRCE et
For s xte lof f2sso SO 0O
T St i ok Deatrriptivnn of |n-Kend Sonipbuon
Hi xgon TN | 5734 ‘
Zezuoalior Erapmrei el i £ . .
l ‘S;l\éwm( A v‘tf‘ft&.a‘n;_
FitgT Narwt Micoie Mame In-¥eat Contrdubon Receved For Vatue of Inking Conmrrgnoe
’Sﬁ SO, BT Prmary Secton L) Gesera! Frection e
‘&m%r@eﬂz’m (= : L O
l\ow O q L3 Runatf (Lozat Slections Orly: X 1S
e Dateatin ke Comtritiion a / dsorenale s Bacon
‘I(-e%( Bullpen K4 27 /aes0 | BT,
r : : -
Cer Sa Tiptinde: | Cesonmrion of in-Ked Corfrtuitos
Qul t&m\/\ A 215(e )
Lezuoainn Eregiceer t’ . t .
. 'C J e Ca CL oA
S‘{; L Cl( ¥y ban &S
it
ErstdaTe Wkt Marsy In-Kinad Corinbubion Recewves Fov: Wil o In-Hoad Contributon
B Prmary Election [ Geners Slacrion
a5t hm%‘i:j’)'gmr Hare _ _
i‘VLQQ @ !/dof‘ J [ Runott tt.ccal Eleclicns Doyl SYJ) .0
Addren: . Dave of ivKing Sormbotce: ” j AJEmoIE TI5 Bl
I&/‘DA |€o$$-v;”2 Av e 71142010 SOD. oV
ok} [ St Bplots | Cecenpbanst o Aing Sratibulion
Chebovnpogn M | 37d0Y
i [ij Py 9 -~ \'\ _‘;
Camlpa. n o Watera
£ 15t e I Wioate Name: ir-#ind Contntartion Reqeived For aiue of Ineing Contibuben
[ Primary Blacton ) Generat Siection
At Narte Tigdrraton Nome
T Runest fLocal Bhetaons Only
aoresy Cale gl e e Comitention Aggrotie hie Becas
Tity Flae Zp Ciode Gestrgion of le-Kand Cortrbutar:
LraLunann Empaver
n n A ———————— ]
TiRr peaTd: Mzl M In-fingd Contribusor Recwves Foo Walue of IreMang Conolkoe
I Primary Blection  [[] General Elention
st harsiliganaenar harng
[ funet (Lecal Elecions Dniy:
ACrags Dol it Lentteon REOTegaTe this Blacti:
by Sima =0 oo Digrzsggan o ieoknd Corsrtatarn
LELEHNCT 27T

&3 EE-1123 {Rey. 2408

Pa;el :rfl

ROA 1135



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Hen ST

2. REPORT COVERING THE PERIOD

CO o t TTEE 70 €LE ST FROM: /—27-/0 ITO: - tb-/l0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments Qutstanding Balance
QBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period) This Period This Peried (End of Period}
person/vendor at the end of the reperting period)
Flrst Name Middle Name
Last Name/Business Name }(_S
TMALET WA R
Address - - 2t fygp Bl £33 08
s K00 - A AvSsv, e 4 ! s 7o
City State Zip Code
EC EA TTIENIA 6 F~f 3 Dves
Descriplion of Ubligation
e |
Flrst Name Middla Name
Last Name/Busingss Nama
Address
City Slate Dip Code
Dascription of Obligation
e
First Name Middla Name
Last Name/Businass Nama
Addrass
Ciy Stale Zip Code
Descrption of Cbligation

First Namg Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Cbligation

First Mame Middle Name: *
Last Name/Business Name
Address

City State Zip Coda

Description of Obligation

4, TOTALS
{Total from Qutstanding Balance - (End af Periad) calumn must also be shown & 2,00l 961 veg 88| ¢ 33 08
in ftem 23b. on summary page.) ! ’ g ’ -
@ $8-1127 (Rev. 4/02) Page __ [/ of ! RDA 1159




